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I Certtfj the !Fohwingfiom tlie Recorh of the Commission: 
CBB Camer Services, Inc. is a corporation existing under and by virtue of the laws of Virginia, 
and is in good standing. 

The date of incorporation is November 03,2005. 

Nothing more is hereby certified. 

CIS0502 
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OF.FICE OF THE SECRETARY OF STATE 
u 

JESSE WHITE Secretary of State 

NOVEMBER 1 8 , m  6458-339-5 

C T CORPORATION S Y m  
m s 2 N D s T  
SPRINGFIELD, E 62704 

RE CBB CARRIER SERVICES, INC. 

DEAR SIR OR MADAM 

lT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE 
STATE OF UINOIS. ENCLOSED PLEASE FIND THE AUTHORlTY ACKNOWLEDGING 
REGISTRATION. 

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE 
COUNTY IN IUINOB IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS 
LOCATED, AS PROVIDED BY SECTION 1.10 OF THE BUSINESS CORPORATION ACT OF 
THIS STATE. FOR FURTHER INFORMATION CONTACT YOUR RECORDER OF DEEDS. 

THE CORPORATION MUST FILE AN ANNUAL REPORT AND PAY FRANCHISE TAXES PRIOR 
TO THE mRsT DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT 
YEAR. A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED 
AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY 
60 DAYS PRIOR TO ITS ANNIVERSARY MONTH. 

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE 
ILLINOB SEWRITES LAW OF 1953,815 ILLINOIS COMPILED STATUTES, 
5/1 ET SEQ. FOR FURTHER INFORMATION, CONTACT THE OFFICE OF THE 

(312) 793-3384. 
SECRETARY OF STATE, SECURlTlES DEPARTMENT AT (217) 782-2256 OR 

SINCERELY YOURS, 

JESSEWIilTE 
SECRETARY OF STATE 

DEPARThENT OF BUSINESS SERVICES 
CORFORATION DMSION 
TELEPHONE (217) 782-6%1 



I 
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I, 

- 
.- 

FORM BCA 13.1 5 (mv. ~ e c .  2003) ,.- 

APPLICATION FOR AUTHORITY TO 
TRANSACT BVSWESS H ILuNOls 

3. (a) Addressoftheprlndpaloifice.whereverbcated: (b) Addregsofprindpaloffiminlllinois: 
(If none. 60 state) 

I50 Wed Bramddctoa Avame Nont 

Norfolk, VA 23510 

4. Name and addressoftha registwed agent and registered office in Illinois. 

~ ~ ~ ~ ~ 

5. 

v i  
Statesand owntries in which if is admnted or qualified to transact business: (Indude state 

6. Nameand addmses ofomcerS and diradors: (Ifmore than 3 diredon and/or additional ofllcerr. attach rst) 

Name No. 8 sheet CW state UP 
President Chark 1. Watkhu 253 MonticcUo Avcnuc N d O k  VA 23510 

VA US10 
Director Guy R Friddtll, Ul IS0 West Brambleton Awnuc Norfour VA 23510 
Diredar 

Guy R Friddcll, m 150 West Bramblcton Avmuc NafdL 
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7. The purpose or p u m  forwhich itwas op58nbedwhii it proposes to purwe in the transadion of business in this 
state: (If not sufficient space to coverthis point, add orm o r ~ s h a e t s  ofthii size) 
Holding ormpnoy 

v 

8. Authorized and issued shares: 
Number of Shares Number of Shares 

ClaSS %lies ParValue Authorized ISSUed 
common NUX. 5,000 1,OOO 

- 
(If mae. atlach list) 

9. Pairtincapital: $ 1,OOO.Oo 
CPaidin cepital' replaces the tern Stated Capital (L Paidin Surplus and is equal to the total of these accounts.) 

~~ ~ 

0 IO. (a) Give an estimate of the total value of all the poperty' of the 

(b) Give an estimate ofthe total value of all the property'ofthe 
corporation fw Ike foHowing year that win be located in Illinois: 

(C) state the estimateu total kwinessofme corporabon to be 
transacted by it everywhere forthe follawing year: 

(d) State the estimated nnnual business of the corporation to be 
transacted by it st or from prscsS of business in the State of 

cocporatiarforthe M n g  yeac s 100 
s / o o o  
s / o o o  

S L  'v. ininds: 

11. Intenogatoriss: (Important-thissedionmustbempleted.) 

(a) Isthecupmlm ' tramactingbusinessinthisstateatthistbne? nb 
(b) If the anawerto item ll(a) is yes. slate the erad date on which it cornmencad totransad business in Illinds: 

13. The undeoigned mrporalion hascaused thii appkation to be signed byaduly w e d  officar. rvhoamrmS. under 
Penalties of perlut~. that the facts stated herein are bue. (All si@atures must be in BLACK INK.) 

PROPERN m used h thii application shall spplytoal propertyofthecorpaation. mal. penonal. in-. 
or m&ed without q u a l i i .  

Note 1: Payment in conneclion vrith thii sppliihn rmst be in the form ofa OertiRed m, caeMisCh&, Illids 8kIIley 
or CPA's chedr or money order made payable to the 'secretary of State'. The minimum fee due upon qualification is $175. 
Any additional fees win be billed and must be paid before this application can be filed. 
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-. 
FORM BCA 13.1 5 (rev. Lk. 2003) 
APPUCATON FOR AUTHORITY TO 
TRANSACT BUSINESS IN WNOlS 
Business CorporsbDn A d  

Jesse M e ,  Secretary of State Dc& 0652827071 Fw: e 6 . 0 0  D e p e M o f - S -  
spnn@kki. IL 62756 
Telephone (217) 702-1834 
m . q M m e l W w b  corn JESSE- 

FILED 
Eugene 'Gene' Moore 
Cook County Recardm of D a  

Nov182m5 
Dde:11/22mo612:18PM Pg: 1012 

sEmErmff- 

(b) ASSUMED CORWRATE NAME: 
(Bv electino this assumed name. the cornration hereby sgrees NOT to use its mrporate name in the 
bansacticn-of business in Illinois. Form BCA4.15 is attached.) 

3. (a) Address of the principal office, wherever located: (b) Address of principal office in Illinois: 
(If none, so state) 

150 West BramblQon Avenue None 

Norfolk, V.4 23510 

4. Name and address of the registered agent and registered o f f i  in Illinois. 

5. 

Virgmiri 

6. 

States and countries in which it IS admtIed or q u a l i  to transact busmess: (Indude state of incorporation) 

Name and addresses of oftkers and directors: (If more than 3 directon andlor additional officers, attach 1st.) 

Name No. & Street City State ZIP 
President Charles L. Watkins 253 Montiallo Avenue Norfolk VA 23510 
Secretary Guy R Fnddell. III 150 West Brambleton Avenue Norfolk VA 23510 

VA 23510 Director Guy R Fnddell, Dl 150 West Brambletoll Avmue Norfolk 
Director 
Director 

C-171 15 

u m 2 - I I m C T ~ Q l r  



11/28/2005 18 :46  FAI 7574462489 LANDMARK COMMUNICATIONS m010/022 .. 

7. The purpose or purposes for which it was organbed which it proposes to pursue in the transaction of business in this 
state: (If not sufkient space to m e r  thii point. add one or more sheets of this size) 
Holdine, c0mp.n~ 

8. Authorized and issued shares: 
Number of Shares Number of Shares 

Class series Par Value Authorized ksued 
COmwAI Nonc 5,m 1 ,m 

(If more. sttach list) 

9. Paid-tn Capital. $ 1,OOO.OO 
paid-in CapitaP replaces the terms Stated Capital 8 Paid-in Surplus and is equal to the total of these accounts.) 

10. (a) Give an estimate of the total value of all the prop8v of the 

(b) Give an estimate of the total value of aU the properfy' of the 
c~poration for the following year that will be located in Illinois: 

(c) State the estimated total business of the corporation to be 
transacted by It evwywhere for the f d h n g  year. 

(d) State the estimated annual business of the corporation to be 
transacted by it at or from places of business in the State of 
Illinas: 

0 J 100 
s / o o 4  
S L  

S L  

corporation for the following year: 

11. Interrogatories: (Important - this section must be completed.) 

(a) Is the corporation transacting business in thii state at this time? Ah 
(b) If the answer to item 1 l(a) is yes, state the exact date on which it commenced to tramact business m Illinois: 

12. This a p p l i  is acmmpanled by a c d l b d  mpy of h artides of incolpomlim, as amended, duly authenticatsd, within 
the last ninety (90) days, by the proper officer ofthe state OT country wherein the corporaton is inoorporated. 

13. The undersigned corpaation has caused thii application to be signed by a duly authorized ofIiC8r. who affirms, under 
penafIies of petjury, that the facts stated herein are true. (All signatures must be in BLACK INK.) 

Dated November 10 , zoos CBB Carrier Services, Ine. 
(Exad Name of cwpwation) 

Susan Go&, Assrslant Secretary 
(Pmf N a m e  and Ti(leJ 

PROPERTY as used in mi application shall apply to all property of the corparabn, real, parsooal. tangible. Intangible, 
or mixed without qualifications. 

Note 1: Payment in connedion with this application must be in the form ofa c e r t i i  check. cashier's check. Iflinois attorney 
or CPKs check or money order made payable to the 'Secretary of State". The minimum fee due upm qualification is $175. 
Any addiQonat fees will be billed and must be paid before this application can be filed. 

nnn I l r n C T P I I M r  


